2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # P98000009918 Feb 27, 2004 08:00 AM
3. Entiy Namo Secretary of State
PROJACK ENTERPRISES, INC.
Pancipal Place of Business . ) Mé-iling Address
26836 W 79 ST 2638 W 78 ST
HEALEAH FL 33018 HIALEAH FL 33016

Suite, Apt. &, etc. o Suite, Apt. #, elc MOORE CR2E034 (11/03)

City & State City & State 4, FE1 Number ) Apphed For

_ 65-0818866 Mot Applscable_
Zip Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂspé%Ja!MY%’ g‘,?‘ RY Sirest Address (P.0. Box Number is Not Accaptable)

HIALEAH FL 33016

Ciy FL Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agemfc?r both, in the State of Florida. | am familiar with, and accepﬁ -
the obligations of ragustered agent.

SIGNATURE E— — — "
Signature type: o prntad name of regrstered agont and titke ¢ applcabls (NOTE Regsiered Agenl signaturs raquiredt whgrt ranstanng; DATE
FILE NOW!LIt F.EE !§ $15000 . 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution (] Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFF CERS AND DIRECTORS IN 11
e D 1 Detete THLE D Change [ Additien
NAME MARJAMA, GARY NAME
STREET ADDRESS | 2636 W 78 ST STREET ADDRESS L QL Und140
orv-stzp | HIALEAH FL 33016 CTY-5T-2¢ 3700 14-80005-021 150,80
TALE £1 Detete HILE 1 Change [ Acdition
NAME | NAME
STREET ADDRESS SYREET ADDRESS
CIty-ST- 21 CIvY.51-ZIF
TILE 3 petete TLE ) [ change [T Addition
MAME NAME
STREET ACDRESS STREET AGDRESS
GITy-S7-21P CITy-ST-2P
e [ Detete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-5T-2ip
TMLE [ Belete TILE [ Charge [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TE [ Detete TITLE [JChange [ Addilion
NAME NAME
STREET AODRESS SIREET ADDRESS
GITY-ST-7P CiTY-ST-7iP

12, | hereby certify that the informatio
indicated on this repart or suppl
of the corporation or the rece
changed, or on an attachme

upplied with this filin | does net quallfy for the exemphon staled in Saction 119 O?{S)(l} Florida Statutes. | further cerify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made under path, that | am an officer or director
or trustee empowered 10 execute this report as requirea by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock 11 if
ith an agpiress, with all other ke empowered

SIGNATURE: - Gy LA v 2—~S2-0F  FpIFal~23Y

ED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Date Daylwne Phcne #




